Objective: We aimed to evaluate the level of assistant and intern doctors' knowledge about basic and advanced life support.
Introduction
Basic Life Support is an emergency intervention keeping the airway open for continuing respiration artificially and applying chest compressions. It can be done by members of the public as well as by health officials and trained life savers. Advanced Life Support, on the other hand, is a special procedure that has to be administered exclusively by health care providers.
As a medical intervention, cardiopulmonary resuscitation aims to reverse stiuation of cardiac and/or pulmonary arrest in a simple or advanced way. At this point, health care personnel need to be sufficiently trained and medically able to apply the necessary treatments.
The literature includes numerous studies about the most effective ways like in a Peter Safar book. The modern order of resuscitation A-B-C (1,2) and "mouth-to-mouth breathing" in 1958 developed by Peter Safar. The closed-chest massage was re-introduced by Kouwenhoven, Jude, and Knickerbocker in 1960 (3) (4) (5) . In 1960, the same authors reported 14 surviving patients after using this method (6) . This particular study was carried out to measure the sufficiency of assistant and intern doctors' knowledge about basic and advanced life support. It aimed to investigate whether doctors keep abreast of the daily improvements to achieve an insight into their self-awareness regarding their own competence and to determine the existence of differences between the researched groups.
Material and Methods
The research data was collected using a questionnaire prepared in accordance with the necessary literature. After the literature search, a 40-question survey, which was prepared on the basis of the AHA 2010 Resuscitation Guide, was distributed to 357 doctors at the Hospital of the Medicinal Faculty at Cumhuriyet University. The participants consented that the data of this study could be used in any studies planned in the future. They were informed that their answers would be used only for scientific purposes and that their work life or social life would not be affected by it any way. The participants were required to answer fully and to state only the most appropriate answer if they felt that more than one answer could be chosen. The resulting data was uploaded to the software package SPSS14.0.
During the evaluation of the answers, when the parametric test hypothesis was applied, a significance test between the two averages of the independent groups was carried. When the parametric test hypothesis was not applied, Kruskal-Wallis and Man-Whitney U tests were used. An error margin of p<0.05 was accepted as statististically significant.
Results
If we compare the total score of the participants in terms of their education level, we will see that the difference is significant (p<0.05). The score of assistant doctors is higher than the interns' score.
If we compare the total score of the participants in terms of their marriage status, we will see that the difference is significant (p<0.05). The score of the married doctors is higher than the singles' score.
If we compare the total score of the participants in terms of their gender, the difference is not significant (p>0.05).
If we compare the total score of the participants in terms of their ages, we will see that the difference is significant (p<0.05).
There is an important difference between the doctors aged between 20-25 and those aged 26-30. The other aged groups are found to be insignificant.
Discussion
Resuscitation has been applied for a long time ago. This procedure can be divided into basic life support and advanced life support has always changed and renovated.
North American Emergency Service aims to transport the patients to the doctors and thus to the hospital, while European countries base their healthcare strategy on taking the doctors and -if necessary-the intensive care service to the patients (7).
The European medical system is based on expert doctors, Deaths from cardiac arrest make it necessary for both healthcare personnel and other people to take basic life support lessons (8) .
In our study, we aimed to assess assistant and intern doctors' knowledge level and ability of catching up with innovations. We tried to reach a conclusion by comparing the answers of the different groups. In the study by Kaan et al., 73.6% of the participants were exactly able to perform defibrillation steps. However, they appeared to make mistakes in placing defibrillation pads on the true chest areas (10).
Callaham and Madsen pointed out that defibrillation increases survival of the VF patient nine times if carried out by a first-aid life-saver, whereas artificial respiration and cardiac massage increase the survival four times if made by a member of the public (12).
We can conclude that resuscitation must be given more importance in medicine faculties both during the education and training practice.
In the AHA guide of 2010, it is recommended to apply chest compression at least 100 times per minute with an amplitude of 5 cm. However, many other studies state that although they apply the ratio of 30/2, they could not reach the target of 100 chest compressions per minute.
In our particular study, 90.2% of the participants (n=322) answered yes whereas 9.8% said no when asked if"5-cm depth of pressure is enough in adult cases". However, the expected answer is "no".
The In the study by Babacan, the question about the pulse control was answered in the affirmative by 48.1% (15) . There is no related research in the literature. After the study in 1992, the reliability rate-of-pulse control has been determined at 65.0%.
Our study shows that the participants who said yes was 88.5%
and of those who said no 11.5% for the statement "resuscitation In our study, when the total scores of the individuals were compared according to age groups, the difference was significant 
Conclusion
Although most of the participants see themselves as successful about the basic life support, the rate found is much lower than the expected. The true answers about the adult basic life support, general knowledge, circulation, defibrillation dose and the rhythms and application places during the defibrillation is low. The participants prove to be insufficient at this point.
The knowledge must accompany the application skill about basic life support. If all the stages and details are taken into consideration and applied carefully, success is inevitable.
However, this study finds out that the knowledge level is insufficient. The application skills are not related in this survey.
If we reference 2010 AHA guide, there is an important failure in keeping up with the novelties and updating the basic life support knowledge.
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